Posterior Urethral Valve (PUV) is the most common cause of bladder outlet obstruction in boys, with an incidence of 1 in 5,000 to 8,000 male births. Congenital lobar emphysema (CLE) is an uncommon cause of congenital pulmonary airway malformation, with an incidence 1 per 20,000 to 30,000 deliveries. These congenital malformations have never been described together before.
Introduction
Posterior Urethral Valve (PUV) is the most common cause of bladder outlet obstruction in boys, with an incidence of 1 in 5,000 to 8,000 male births [1] . Because of the severity of bilateral renal dysplasia in some cases, there is respiratory distress secondary to pulmonary hypoplasia and it may be the primary manifestation in newborn period.
The association of PUV with other anomalies is uncommon, and the majority of them is located in urinary tract, and is consequence by the PUV itself, like vesicoureteral reflux [1] . [2] .
Open Access
The objective of this manuscript is to present a case with the association between PUV and CLE, which was never previously described.
Case report
A preterm 34-gestation week's male newborn weight 2,800 g and did well after creatinine serum levels were found at blood samples. He was discharged four days later of the PUV endoscopic treatment.
Discussion
Here we described for first time in literature the association of PUV and CLE, which are two uncommon congenital malformations.
In PUV the association of other anomalies could be related to the urinary tract, as result of the congenital obstructive uropathy, and is related also with inguinal hernia, cryptorchidism, anorectal anomalies, hemivertebrae, and spina bifida [3, 4] .
In In this specific case, because the paucity of associate anomalies in the PUV, all the work up of the newborn was initially to confirm the prenatal suspicion of PUV, and to observe the evaluation of the severity of the disease.
As both diagnosis were certain, the aim was initially to perform both surgeries in the same time. However, after multidisciplinary discussion the plan was changed and a sequential approach was performed, aim to solve first the respiratory threat, especially to a premature newborn.
So, the intention of this manuscript is to report, at first time in literature, this unusual association, and the importance to program properly the surgical strategy and the clinical support, with a multidisciplinary assistance.
